Impact of sociodemographic and hospital factors on attempts at vaginal birth after cesarean delivery.
To estimate the clinical and nonclinical factors associated with whether a patient attempts a trial of labor after previous cesarean delivery or elects to have a repeat cesarean delivery. We conducted a retrospective, cohort study comparing all women with previous low transverse cesarean delivery who attempted a trial of labor with those who elected to have a repeat cesarean delivery. Data from 17 hospital sites for the period 1995-1998 were included, for a total of 15,172 patients. Bivariate, site-adjusted, and multivariable logistic regression analyses were used. Odds of trial of labor by hospital were not uniform in the unadjusted or adjusted analyses. The odds of trial of labor decreased significantly with increasing age, gravidity, and number of previous cesarean deliveries. Medicaid patients had higher odds of trial of labor than did privately insured patients (odds ratio [OR] 1.37 [95% confidence interval (CI) 1.20, 1.55]). Patients with nonrecurrent indication for previous cesarean delivery had generally higher odds of trial of labor than did those with a recurrent indication. Black women were more likely to attempt trial of labor than were white women (OR 2.17 [95% CI 1.83, 2.56] for those with a nonrecurrent indication). Clinical and nonclinical factors influence rates of attempted vaginal birth after cesarean delivery.